
Journal of Neonatal Surgery 

ISSN(Online): 2226-0439 
Vol. 14, Issue 6s (2025) 
https://www.jneonatalsurg.com 

 

 

   
 

pg. 138 
 

Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue: 6s 

 

The Protective Role of Neonatal Breastfeeding in Renal Health: A Systematic Review 

 

M Sivasankar1, I.Niranjan Raja2, S. Parthasarathy3, M.R. Suchitra4 

1Associate Professor, Department of Nephrology, Mahatma Gandhi Medical college and research institute, Sri Balaji 

Vidyapeeth (deemed to be university) Pondicherry India. 

Email ID: drsivasankar1984@gmail.com  

Orchid ID: https://orcid.org/0000-0002-8718-6391 

2Assistant Professor, Department of Nephrology, Mahatma Gandhi Medical college and research institute, Sri Balaji 

Vidyapeeth (deemed to be university) Pondicherry India. 

Email ID: niranjan_raja@hotmail.com  

Orchid ID: https://orcid.org/0000-0001-6866-4098  

3Professor, Department of anaesthesiology, Mahatma Gandhi Medical college and research institute Sri Balaji Vidyapeeth 

(deemed to be university) Pondicherry India. 

Email ID: painfreepartha@gmail.com  

Orchid ID: https://orcid.org/0000-0002-3808-6722  

4M.R. Suchitra Assistant Professor, Department of chemistry and biosciences, SASTRA(SRC) Kumbakonam, Thanjavur, 

India. 

Email ID: dietviji@yahoo.com 

Orchid ID: https://orcid.org/0000-0001-6055-7589  
 

00Cite this paper as: M Sivasankar, I.Niranjan Raja, S. Parthasarathy, M.R. Suchitra, (2025) The Protective Role of Neonatal 

Breastfeeding in Renal Health: A Systematic Review. Journal of Neonatal Surgery, 14 (6s), 138-144. 

ABSTRACT 

Background: Breastfeeding represents the best nutritional practice for infants. In addition to their immediate needs, the 

benefits they stand to gain from breastfeeding are far-reaching. This review systematically examined reports on the protective 

role of neonatal breastfeeding in renal health, highlighting immunological and epigenetic factors. Objectives: To provide 

insight into the nutritional composition of breast milk, its immunologic benefits, long-term health outcome implications, and 

also the role of breastfeeding in establishing a healthy gut microbiome in relation to renal health. 

Methods: A systematic review was conducted based on studies published from the year 2000 to 2023. The studies used the 

PICO framework, focusing on neonates aged 0-12 months nursed either exclusively or partially compared to formula-fed 

babies. Peer-reviewed journals, clinical trials, and cohort studies were reviewed, and relevant data were extracted. 

Results: The nutritional constituents of breast milk, which contain proteins, carbohydrates, and bioactive factors, play a huge 

role in the immune defence of a child and contribute to overall health. Breastfeeding has been shown to lower the risk of 

urinary tract infections leading to renal complications. There is further longitudinal evidence showing a relationship between 

maternal breastfeeding and a decreased incidence of obesity, hypertension, and type 2 diabetes-all risk factors for chronic 

kidney disease. In addition, breastfeeding is thought to influence the establishment of a healthy gut microbiome, which may 

modulate inflammatory processes to benefit renal health. Breastfeeding greatly prevents chronic diseases like Type 2 diabetes 

and hypertension predisposed to kidney diseases. It helps ensure healthy metabolic programming through optimal nutrition, 

appetite regulation via hormones, and beneficial gut microorganisms. Further, breastfeeding builds that maternity-infant 

bond, which again increases better emotional health to reduce chronic diseases risk. Female breastfeeds baby minimizes the 

risk of getting chronic diseases: long-term effects of type 2 diabetes and hypertension, both of which make the individual 

predisposed to kidney failure; they optimize nutrition, hormonal appetite regulation, and a well-functioning gut microbiome 

for healthy metabolic programming. 

Conclusion: Breastfeeding extends the essential protective benefits in terms of renal health in the neonate and becomes a 

foundation for lifelong health. Socioeconomic barriers to breastfeeding must be eliminated to maximize its protective effects, 

particularly on precariously healthy populations. 
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1. INTRODUCTION 

Breastfeeding in humans is an act in which the infant receives maternal milk: It is accepted universally as the best nutrition 

for an infant, with benefits extending far beyond the immediate needs of neonates. Breast milk is an ideal mix of 

macronutrients, micronutrients, and bioactive compounds for the growth and development of infants in that it supplies 

optimal physiological and cognitive development. Besides key balanced proteins, fats, and carbohydrates, breast milk also 

contains immunoglobulins, lactoferrin, various oligosaccharides, and many different enzymes, helping support the immune 

system of the infant and thus confer protection from assorted kinds of infections. The immunological benefits of 

breastfeeding during the neonatal period are of vital importance. By conferring passive immunity, breastfeeding decreases 

the risk of respiratory and gastrointestinal infections that are common in early infancy. Such infections might not only have 

short-term impact on health; some may have lasting consequences for the organ systems, in particular the kidneys. Urinary 

tract infections (UTIs), for example, tend to occur more in young babies, and if untreated, may in time produce renal scarring 

and subsequently render an individual more susceptible to chronic kidney disease (CKD). Breastfeeding has been suggested 

to lower obesity that creates loose renal structures facilitating unobstructed urinary flow, therefore reducing UTIs in 

exclusively breastfed babies; thus, it might provide a protective mechanism responsible for long-term renal health. 

Breastfeeding, in support of establishing a healthy gut microbiome, promotes the colonization of beneficial bacteria within 

the gastrointestinal tract through the action of prebiotics and probiotics present in breast milk, an important factor for the 

uptake of nutrients and the control of the immune system. Recent insights suggested whereby an appropriate microbiome 

has a role in the regulation of inflammatory processes having an impact upon renal health,1-4 and hence, neonatal 

breastfeeding may reduce risks associated with kidney disease. In this review, we will try to analyse the evidence in a 

systematic way to synthesize any new ideas or concepts.  

2. METHODOLOGY:  

This systematic review was designed to assess the protective role of neonatal breastfeeding with respect to renal health with 

a particular emphasis on immunological and epigenetic benefits. The review adhered to the PRISMA guidelines. PICO 

Framework: Population: Neonates (infants aged 0-12months) either breastfed exclusively or partially. Intervention: 

Breastfeeding, including both practices of exclusive and partial breastfeeding. Comparison: Formula feeding or mixed 

feeding without breastfeeding. Outcome: Incidence of renal health problems including UTI, CKD, and other related renal 

complications, as well as other wider immunological and epigenetic outcomes. Inclusion Criteria: Studies published in peer-

reviewed journals between 2000 and 2023; research with infants younger than 0-12 months; research that specifically delves 

into the relationship between breastfeeding and renal health outcomes; clinical trials, cohort studies, case-control studies 

with reviews that provide relevant data; articles published in English. Exclusion Criteria: Studies about infants that had a 

preexisting renal condition or anomaly that may confound results; animal studies or in vitro studies that did not involve 

human subjects; investigations including populations older or younger than the mentioned age; any research that did not 

study the direct effects of breastfeeding on renal health outcomes. Systematic extraction and analysis of relevant findings 

regarding the effects of breastfeeding on renal health will be carried out such that the way breastfeeding protects infants from 

kidney disease can be understood. Thus, to summarize the existing literature, the analysis shall seek to lend insights into the 

possible benefits of breastfeeding to kidney health. (figure 1)  
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Figure 1 showing the PRISMA statement:  

 

The Nutritional Composition of Breast Milk 

Infant milk has an exceptional composition well matched to the already established growing needs of the early months of 

life. It is very nutritive, particularly high in protein, fat, and carbohydrate, and rich in various vitamins and minerals required 

for rapid growth and development. Two main types of proteins in breast milk include whey and casein. That unique 

combination not only provides the building blocks necessary for growth but also allows for easier digestion so that infant 

fully optimizes nutrition from it. The bioactive components of human milk contribute further to ideal nutrition. The 

importance of immunoglobulins, especially secretory IgA, in mucosal immunity has been recognized; they form a barrier 

within the gastrointestinal tract where they exist and thus shield the babies from infections. Another is lactoferrin, a 

multifunctional protein that has antimicrobial properties also, and plays an important role in iron absorption, which prevents 

anemia. Other enzymes include lipase and amylase found in breast milk, which help in the digestion of fats and carbohydrates 

in order to benefit from these nutrients all the more by the infants. In essence, these bioactive factors provide both immediate 

and long-term health benefits, as they assist the overall development of the body's immune system, providing immunity 

against infections that commonly assail infants. For example, it is generally observed that a well-functioning immune system 

drastically reduces the risk of urinary tract infections during infancy, which is a valid concern because untreated urinary tract 

infections can lead to renal scarring and other complications. Thus, breastfeeding meets both immediate nutritional needs 

and ensures some benefit toward attaining overall good health throughout the life course, 5-7including optimum kidney 

functioning. The benefits of breast milk identify it as key to provide the needy renal protection.  

Immunological Benefits and their Relation to Renal Health 

Immunological defence through breastfeeding is paramount for neonates whose immune systems are still maturing, rendering 
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them more susceptible to infections. This initial immunological assist could influence an infant's health for a considerably 

longer duration, especially in connection with the risk for urinary tract infections (UTIs). UTIs in infants, therefore, do pose 

a major threat, with risks such as renal scarring that can endanger  kidney function and, by extension, might predispose the 

child to problems related to reflux nephropathy and, ultimately, to chronic kidney disease (CKD) well into his or her life. 

Studies have found breastfed infants to have a significantly lower risk of developing UTIs than formula-fed infants. For 

instance, a pivotal study indicates that exclusively breastfed infants have a markedly reduced risk of hospital-acquired UTI. 

This finding is significant, as UTIs are a painful and distressing condition for infants, and they can also confer lasting 

implications for renal health. Just one UTI in infancy, particularly one leading to renal damage, can create a lifetime of 

vulnerability for the individual regarding kidney-related problems. This protective effect of breastfeeding might be due to 

various immunological factors present in breast milk, such as immunoglobulins (mainly secretory IgA) and anti-

inflammatory factors, which act in large measure by halting pathogen intrusion into the urinary tract, thus lowering the threat 

of infections. Support from breastfeeding promotes a balanced gut microbiome, which has a strong connection with immune 

responses and inhibits the proliferation of harmful bacteria associated with UTIs. Other anti-inflammatory constituents of 

breast milk dampen the normal inflammatory response that tends to accompany these infections; again, this benefits overall 

kidney health. Therefore, the immunological benefits conferred through breastfeeding8-11 are critical, extending beyond 

infancy in terms of preventing both acute infections, like UTIs.  

Long-Term Health Outcomes of Breastfeeding 

Several longitudinal studies have shown that breastfeeding is associated with decreased risk of a range of chronic diseases, 

including obesity, hypertension, and type 2 diabetes. These diseases are particularly relevant to renal health as they lead to 

various complications further increasing the risk of chronic kidney disease (CKD) in adult life. This concept of metabolic 

programming in infancy points out that the nutritional experience gained in the early phase of life dictates one's metabolic 

outcomes, including the functioning of the kidney, in later life. Alongside its association with optimal growth and 

development in infancy, breastfeeding has been implicated in the prevention of excess caloric intake. On the other hand, 

formula feeding is often associated with overnutrition, and several studies have claimed that formula feeding raises the 

likelihood of an excessive rate of weight gain early in life. This overnutrition during this sensitive period is well known as a 

major risk factor in the emergence of obesity, which fits into an entire cascade of health complications. Once this obesity has 

become a chronic condition, it creates complications in further cardiovascular and metabolic functions, and thus forms a 

potentiating route into diabetic nephropathy, a direct cause of kidney attack. A comprehensive meta-analysis of cohort studies 

demonstrated that people who were breastfed in infancy have significantly lower chances of experiencing obesity in their 

childhood and adulthood. It is handy because increasing evidence indicates that obesity in childhood is a decisive factor for 

adult robust obesity-a significant risk factor for CKD. Their interchange concerning this path preferable towards a healthy 

weight is larger than could naturally be given to the necessity of breastfeeding; it implies a considerable metabolic scheme 

set for life much earlier. By promoting breastfeeding, one will induce better lifestyle decisions and the avoidance of obesity 

and various diseases later on in life. The implications are immense: if breastfeeding induces healthier weight trajectories and 

reduces the likelihood of obesity and like comorbidities, it could also contribute to diminishing the future burden of renal 

disease among individuals. Thus, promoting breastfeeding is not just a matter of infant nutrition—it is a vital public health 

strategy for the prevention of chronic illnesses, 13-15including those that affect kidney function 

The Role of the Microbiome 

Breastfeeding plays a critical role in the formation of a healthy infant microbiome, which is essential for a range of health 

functions, such as immune response and metabolic regulation. The complex matrix of breast milk—constituting prebiotics, 

probiotics, and other bioactive components—actively enhances the colonization of beneficial microbiota within the gut. This 

initial microbial inoculum is central to the fact that the microbiome of the gut is closely intertwined with many functions of 

the body, such as the regulation of the renin-angiotensin system (RAS). 

The renin-angiotensin system is an important hormonal pathway that controls blood pressure and body fluid balance. 

Abnormal regulation of the RAS has been associated with the development of renal disease. Excessive RAS activation, for 

example, can cause high blood pressure and vessel injury, which will eventually result in kidney damage and the resultant 

progression to CKD. The creation of an equilibrium gut microbiome via lactation could possibly regulate the actions of the 

RAS, hence providing protective benefits against acute kidney injury and renal health problems over the long term. 

Studies have shown that a healthy and balanced microbiome can impact systemic inflammation and immune response, both 

of which are critical determinants of kidney health. Inflammation is central to renal disease pathophysiology, and some gut 

microbiota have been demonstrated to be able to produce SCFAs, which have anti-inflammatory effects. SCFAs can serve 

to promote homeostasis and potentially suppress the inflammatory processes that perpetuate kidney impairment. 

In addition, a healthy microbiome promotes the production of metabolites that can have beneficial impacts on blood pressure 

and metabolic health in general, which also contributes to renal function. Therefore, the microbial diversity promoted by 

breastfeeding not only confers immediate protective effects against infection but also contributes to the development of a 

foundation for long-term kidney health.16-18 
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In conclusion, breastfeeding not only supports the establishment of a healthy gut microbiome but could also be important in 

the prevention of renin-angiotensin system dysregulation, an important component of renal disease progression. The 

preventive effect highlights the value of breastfeeding as a central component in ensuring long-term renal health and well-

being 

Genetic Factors and Epigenetics 

The influence of both genetic and environmental factors on long-term health outcomes, particularly renal health, has begun 

to take the centre stage of investigations dedicated to study of healthcare issues. During infancy, crucial periods of 

development occur when epigenomic changes can immensely shape such trajectories. These modifications can influence 

gene expression without changing the actual DNA sequence and depend on several environmental factors, such as nutrition, 

stress, and, more importantly, breastfeeding. Scientific evidence has shown that it is the act of breastfeeding that produces 

the changes in epigenetics whereby kidney development and function degree enhance. The rich composition of breast milk 

in vitamins, minerals, hormones, and bioactive factors represents a conducive environment toward the developing infant. 

These bioactive moieties can impact the gene expression related to the inflammatory response and metabolism, influencing, 

in turn, renal health. In this line, adequate nutrition provided by breast milk plays a prominent role in modulating genes 

involved in inflammation, thereby decreasing the chronic inflammatory response as collective effects, which commonly leads 

to renal disease. One significant study looked into epigenetic changes concerning breastfeeding. They determined that 

breastfed infants displayed several signature types of epigenetic modifications that tended to regulate genes related to kidney 

function and health. This finding showed how not only breast milk provides immediate nutritional benefit to the neonate but 

also importantly from a long-term aspect does the epigenetic choreography within the breastfed neonate seem to set the stage 

for fortifying this organ against future disease. These findings further enhance the argument that breastfeeding can be a 

protective factor against renal complications later on in life. The expression of genes in favor of proper kidney development 

may be promoted by breastfeeding in such a way that this greatly reduces the incidence of such conditions as chronic kidney 

disease, making it even more obvious that early nutrition is important.19-22 In summary, the interplay of breastfeeding and 

genetic vulnerability through the shared responsibility of epigenetic changes demonstrates the paramount role of maternal 

nutrition in laying the groundwork for a platform for lifelong health, one specifically tied to kidney function. 

Socioeconomic Factors and Access to Breastfeeding 

In spite of the extensively documented advantages of breastfeeding, there are wide disparities in its prevalence and duration, 

frequently influenced by socioeconomic status. These disparities disproportionately impact vulnerable populations, placing 

some groups at increased risk for a variety of health conditions, including renal disease. One of the barriers to access is 

lactation support; many women may not have the means to receive proper guidance and encouragement for breastfeeding. 

In the absence of professional assistance, mothers can become stressed or doubtful of their capacity to breastfeed 

successfully, resulting in premature discontinuation of breastfeeding, which can deprive infants of essential health gains. 

Maternal education is also important in breastfeeding. More educated women are better able to access information regarding 

the benefits of breastfeeding and are better prepared to negotiate health care systems. Mothers with poor educational 

backgrounds, on the other hand, might not appreciate the value of breastfeeding or may struggle to put it into practice 

effectively, further perpetuating inequalities in breastfeeding rates and the resultant health outcomes for their children. 

Workplace practices also play a critical role in breastfeeding success. Insufficient maternity leave, inability to have flexible 

work schedules, and limited availability of safe and private areas to breastfeed or pump can discourage mothers from 

breastfeeding. Numerous women might be forced to return to work prematurely or cannot continue breastfeeding because of 

such restrictions, particularly in low-paying jobs where prolonged leave can cost them financially. 

Closing these gaps is critical to fostering breastfeeding, especially among vulnerable subgroups who may be at high risk for 

poorer health outcomes such as renal disease. Community programs that promote breastfeeding can be central to closing 

such gaps. Some of these activities can involve the provision of lactation consultant visits, educational classes, and peer 

support groups empowering mothers with usable knowledge and skill. 

In addition, enhancing access to health care services and enacting supportive workplace practices can create an environment 

that allows for breastfeeding. Targeted outreach programs directed to low-income groups can ensure access to information 

and support, with the result that breastfeeding initiation and duration rates would be higher within these groups.23-24 

Finally, increasing parental education and making resources accessible is central to promoting breastfeeding behaviours. 

This can contribute to improved child health outcomes, both in the short term but also by lowering the risk of chronic illness 

in the long term, including renal disease. 

Challenges:  

While breastfeeding benefits are apparent, challenges persist. Maternal health issues, return to work, cultural attitudes, and 

misinformation can all be barriers to successful breastfeeding. Addressing challenges around breastfeeding must start by 

providing support from health care providers and educating communities about breastfeeding, backed up with policy changes 
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to propel breastfeeding towards normalcy in the concept of infant feeding. While significant protective benefits are conferred 

to breastfeeding, such an avenue does not represent a cure-all. Regular paediatric checkups should include surveillance of 

renal health, coupled with parent education concerning the nature of urinary health and seeking medical attention without 

delay when symptoms necessitate it.25 

Breast feeding and comorbid illness: 

It has been established that type 2 diabetes mellitus and hypertension are key risk factors which makes patients prone for 

kidney disease.  

Breastfeeding has received huge attention concerning health benefits, not only for the newborn infant but also into adulthood. 

The current thinking has shown that early breastfeeding may be crucial in lowering the onset of chronic diseases like diabetes 

and hypertension later in life. 

The primary way through which breastfeeding can reduce these future health risks is by ensuring the establishment of healthy 

metabolic programming associated with breastfeeding. It is the best food when it comes to establishing the ideal balance of 

nutrients, fats, and bioactive elements, for promoting optimal growth and development. It is very rich in immune components 

such as antibodies and hormones like leptin and ghrelin, which facilitates the regulation of appetite and metabolism. Such 

balanced nutrition in early infancy is thought to be beneficial for a healthy weight trajectory and insulin sensitivity, both of 

which are pertinent for type 2 diabetes development. 

Breastfeeding is generally associated with a positive gut microbial flora that improves immune function and reduces 

inflammation. This change normally predisposes an individual to a lower risk of metabolic syndrome, comprising 

hypertension, high cholesterol, and insulin resistance. Studies suggested that infants exclusively breastfed for six months had 

a significantly reduced risk of becoming obese and developing related conditions later in life, therefore reducing the chances 

of hypertension. 

Besides, the experience gives strength to the bond between a mother and her child, which further prepares the child for better 

emotional and psychological well-being. 26.27This is important since psychological stress and mental health problems are 

contributing factors in the initiation of chronic illnesses. 

3. CONCLUSION:  

As far as an effective intervention to promote long-term renal health, given all the nutrition, immunological, and epigenetic 

benefits it offers, breastfeeding really stands out in the scope of interventions in infants; therefore, once again, it targets the 

foundation of risk for such chronic diseases, the kidneys included. It is of great importance that the pertinent socioeconomic 

challenges to breastfeeding are confronted so that such benefits may be ascribed to more-susceptible groups. The community, 

be it the mothers rearing their infants or the health officers, will have to work side by side, making certain that breastfeeding 

finally gains acceptance as the mode of infant feeding. 
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